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Confidentiality Notice

The Information accompanying the Facsimile Cover Sheet contains privileged, persona! and confidentiaf
information intended solely for the use of the individuol or entity to which it is addressed. If the reader of
this notice is nat the intended addressee, you are hereby notified that any dissemination, distribution or
copying of this communication is strictly prohibited.

if vou have received this facsimile in error, please notify us by telephone immediately and either return
the faxed information to the sender by US mail at the address listed on this facsimile, or dispose of the
dacumentatiors by shredding.

Thank you.
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HOLY TRINITY CEMETERY
CERTIFICATION OF ANSWERS TO REQUEST FOR INFORMATION

State of f\/ew‘;/o f‘/‘\

Couniy of _ ’\1 fﬂ_-%@__;f&_'_:

1 certify under penalty of law that | have personatiy examined and am familiar with the
information submitted in this document (response to EPA Request faor Information) and all
documents submiited herewith, and that based on my inguiry of thaose individuals immediately
responsible for obiaining the information, [ believe that the submitted information is true,
accurate, and complers, and thar all documents submiited herewith are complete and authentic
unless otlierwise indicated. 1am aware that there are s:gnificant penallics for submitting false
information, including the possibility of fine and imprisonment. I am also aware that [ am under
a continuing othgation 10 supplemen my response lo EPA's Request for Information if any
additional information relevant to the matters addressed in EPA's Request for Information or my
response thereto should become known or available to me.

REV. TBCEK B N{LUE
NAME (print or type}

£AsTOR
TITLE {print or type)

%_/}QMZMV

“BIGNATURE ~©

Sworm 1o belore me this / “/
day of ”_M_m.*ﬂ,_tﬂg._’, 2017

taie of Mowr Yok
Yopointed in Fizgare Cuuniy

wy Comimission Explies. oy M4




